
Medical Myth
Myth: corneal abrasions require routine patching

Corneal ulcerations or abrasions have traditionally been
treated with either or both eye patches and cycloplegics
and topical antibiotics. Applying eye patches in patients
with corneal abrasions caused by direct mechanical inju-
ries, such as trauma or foreign body removal, is common
because of the belief that it reduces pain and aids healing.
Good evidence exists, however, that patching neither aids
healing nor reduces pain.1-5 Indeed, evidence suggests that
patching may reduce healing and therefore routine appli-
cation of patches should be abandoned.

Patterson et al performed a randomized study to look
at discomfort experienced by 33 patients with mechanical
corneal abrasions.1 The prescribed treatment was tobra-
mycin ointment with or without eye patching. The pa-
tients were asked to rate their pain using a visual analog
scale at baseline and after 24 hours. The changes in
the mean pain score between the 2 groups over 24 hours
were not statistically significant. The investigators con-
cluded that routine eye patching does not provide any
analgesic benefit when compared with leaving the eye
unpatched.

In another randomized study, Arbour et al looked at
both discomfort and corneal epithelial wound healing in
45 patients with mechanical corneal abrasions.2 All pa-
tients received 2% homatropine drops and 10% sulfaceta-
mide sodium ointment and were randomly selected to
receive eye patches or no eye patches. Patients were asked
to rate their pain using a visual analog scale and were
examined daily using a slit lamp until re-epithelialization
was complete. No significant differences were noted be-
tween the 2 groups in the measures of patient discomfort
during the follow-up period or in any measure of corneal
epithelial wound healing. This study also failed to show

any analgesic benefit of eye patching or any differences in
wound healing.

Similarly, in a randomized study by Campanile et al,
healing rates were studied in 64 patients with corneal abra-
sions resulting from trauma or removal of a foreign body.3

All patients received 1% cyclopentolate hydrochloride and
were then treated with or without eye patching. Healing
was slightly better at 24 hours in the group without patch-
ing, although no significant difference in healing rates was
noted at 48 hours. The investigators concluded that eye
patches do not confer any benefit in wound healing and,
based on the findings at 24 hours, may actually retard
wound healing.

Finally, in a randomized study by Kaiser, 223 patients
with noninfected, traumatic, or foreign body removal-
related corneal abrasions not associated with contact
lenses were monitored daily until their signs and symp-
toms resolved.4 After receiving topical antibiotics and
mydriatics, patients were randomized to receive a pressure
patch or no patch. Results demonstrated that patients
who were not wearing a patch healed significantly faster
and had less pain. Investigators thus concluded that cor-
neal abrasions resulting from trauma or removal of a for-
eign body can be safely treated with antibiotic ointment
and mydriatics alone, without the need for a pressure
patch.

These studies1-4 and a recent meta-analysis5 show that
the use of eye patches for mechanical corneal abrasions
does not provide any significant difference in pain relief
compared with not using patches. Furthermore, eye
patching might retard wound healing. Because of this lack
of benefit of eye patching, and because of the theoretic loss
of binocular vision, the traditional and, in particular, the
routine use of eye patches for mechanical corneal abrasions
should be discouraged.
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No evidence supports eye patching for corneal abrasions
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